FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 { FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000022356 (7)

1. Corporation Name

REHAB MANAGEMENT SPECIALISTS, INC.

RS A

Principal Place of Business Mailing Address
910 MYERS PARK DR €753 THOMASVILLE RD/108
TALLAHASSEE £ 32301 SUITE 239 .
us TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualified
03/21/1994
2. Principal Piace of Business + 2a. Mailing Address 4. FEl Number Applied For
21] 1905 Hiliscus 5T. 2] 1965 Hibiscus Sk 65-0473606 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc. - $8.75 additional
2] p- 5. Cerlificate of Status Desired [ Fee Rogulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] SALAIOTA fL 28] S%’ AEAST W PL Trust Fund Contribution O Added 1o Fees
Zip Country Zp Couniry 8. This corporation owes of has paid the cutrept ysar Intangible
m -3‘4 a%q ;.5] S’ﬂm 3 DTA' 51 3 le‘:l? E] SRFQ soTh Parsonal Property Tax dua Jung 30. Yas [ No
9. Nameo and Address of Current Reglstered Apgent 10. Name and Address of New Reglstered Agent
81| Name < " .
CAPTAIN, CHRISTINA A ™ Coplein , Clhriskina A,
4127 WINNERS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
#218 465 oY St .
SARASOTA FL 34238 8
B4| City 85| Zip Code
SARASe U FL || 24237

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of dirgclars. | hergby accapt the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, Section B07.0505. Florida Statutes.

sonarore (IR A Q. 2 Chriskine A - Copluia 3]at , 98

Signalure wypad of printudd name of regetesdingent and Dic | applicable (NOTE" Registered AgBnt signature required when reinsiating) DATE Q
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Time PT mEG 11 TME T8 Change L] Addtion | 2
NAME CAPTAIN, CHRISTINA A 12 NAME e St §
sweetoomsss | 6375 MALLARO TRACE DR st omess | 196 S HAbie s SE &
CATY-ST-2F TALLAHASSEE FL 14 CTY-5T-2P SAvusola- |, BL. dY23f% . g
TILE )23 [T oeLeTE 21 TILE Y [WChange ] Addition |O
NAME BLACK, M. KYMBERLY 22 NAME
sreersooness | 8375 MALLARO TRACE DR 2asTreeT anoress | L7 6T Hbis cen SH
Cily- 7.2 JALLAHASSEE FL 2 4CITY-51- 2P ShrAss1e . FL. 34237
e [T oeLere 31 TILE A [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITy-S1- 2P 5.4, GiTY-ST- 2P
TILE T DELETE 41 TIMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440MY-ST-79
e [T pELETE 51TILE T thange [ J Addition
NAME 6:2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY - ST I 54CITY-ST- 2P
e LI DELETE 61 TITLE [T change ] Addition
NAME 2 NAME ‘
STREET ADDRESS i 6.3 STREET ADDRESS
ORY-5T- 2P 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 118.07(3){#), Florida Statutes. | further certify thai the information
indicated on this annual repen of supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation or the recaivar of frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed., or on an atlachmonl with an address.

Al AT S pg‘ﬁ Q {) - =~ fal TR § ()-_J_ S ‘.\)'}:'9‘1‘/" ., GAL 9 1P




